on the first postoperative CT were assessed to determine risk factors for PH.
INTRODUCTION AND OBJECTIVES: Long-term studies have shown that parastomal hernias (PH) occur in more than half of all stomas. Mesh prophylaxis has been shown to reduce PH after endcolostomy and ileal conduits. However, no cost-effectiveness studies on mesh prophylaxis have been performed for this population. Thus, our objective was to determine whether mesh prophylaxis to prevent PH is cost-effective in patients undergoing ileal conduit urinary diversion for bladder cancer.
METHODS: We created a Markov model on the costs and effectiveness of mesh prophylaxis for patients undergoing radical cystectomy with a time horizon of 5 years. Costs were obtained from the literature and adjusted to 2018 US dollars. Effectiveness was measured in quality-adjusted life years (QALY). 1-and 2-way sensitivity analyses were performed to test the robustness of our model. RESULTS: In patients with stage I to IV bladder cancer, prophylactic mesh placement was a costlier, but more effective strategy compared with no mesh placement at index surgery. On average, incremental cost between the two strategies across all stages was $888.78 in favor of no mesh placement. Incremental effectiveness averaged 0.49 additional QALY across all stages. This resulted in an incremental cost-effectiveness ratio (ICER) of $1,814/QALY. The ICER increased with stage, from $1,418/QALY in Stage I to $3,497/QALY at Stage IV. With a willingness to pay of $50,000/QALY, mesh prophylaxis may be deemed cost-effective. On sensitivity analysis, the decision to place mesh was sensitive to the probability of mesh infection, whereas the cost of the mesh did not influence cost effectiveness.
CONCLUSIONS: In patients undergoing ileal conduit urinary diversion for bladder cancer, mesh prophylaxis at the time of radical cystectomy is a highly cost-effective strategy in preventing PH for patients presenting with all stages of bladder cancer.
Source of Funding: None

MP61-09 A COMPARATIVE STUDY IN THE SURGICAL MANAGEMENT OF URETEROPELVIC JUNCTION OBSTRUCTION e OPEN VERSUS RETROPERITONEOSCOPIC PYELOPLASTY
Venugopalan Chettiyar*, Trivandrum, India INTRODUCTION AND OBJECTIVES: Open dismembered Pyeloplasty (ODP) is considered to be the gold standard procedure for the management of ureteropelvic junction obstruction (UPJO), with high success rate more than 95%. Laparoscopic pyeloplasty was first described by Schuessler et al which was transperitoneal approach with certain bowel related complications postoperatively. Janetschek et al, first described retroperitoneoscopic dismembered Pyeloplasty (RDP). Currently, RDP is moving towards the consideration of gold standard procedure, minimizing its limitations, technical complications and huge success rate. RDP is considered to be safe, less morbid and shorter convalescence. In this study, we had retrospectively compared the morbidity, perioperative outcomes and success rate between ODP and RDP performed by a single surgeon. 
